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on patient’s rights: the right to be informed about the nature of the illness and
treatment options in a professional manner, to be told of realistic rehabilita-
tion goals and to be involved in rehabilitation planning. Patients should receive
sufficient time before discharge and be assisted for their integration into their
previous or new life environment.
Patients have some responsibilities as well in a rehabilitation programme. They
should provide all information which may be useful for setting up a relevant
rehabilitation strategy and they should actively participate in their rehabilitation
programme.
Conclusion.– The aim of CAC further works will be to compare existing criteria
for patients’ rights in European countries and to prepare a final position paper
on patients rights in a PRM Programme of Care.
http://dx.doi.org/10.1016/j.rehab.2014.03.1442
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The presentation will explore the rights and competency of the patient accessing
rehabilitation. The recent review of prolonged disorders of consciousness from
the RCP London will be used as a guide on the decision making process for
people in VS and MCS.
The presentation will focus on those who are unable to manage their own affairs
due to impaired competency. All patients who possess mental capacity to make
decisions regarding their treatment have the right to express their own choices,
including the freedom to refuse treatments. The presentation will explore best
interests and clinical responsibility for decision making.
Underpinning our clinical decision making are the core ethical principles of
preserving life, maintaining or restoring health and minimising suffering. Within
those responsibilities the physician must avoid harm and respect the patients right
to autonomy.
The assessment of Mental Capacity will be addressed with particular reference
to patients with a brain injury including those with communication disorders
such as aphasia or anarthria.
In conclusion the presentation will summarise the role and responsibilities of
the clinician when determining a person’s decision making capacity.
http://dx.doi.org/10.1016/j.rehab.2014.03.1443
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Introduction.– Persistent pressure ulcers affect aged people and patients with
limited mobility [1].
Previous 2001 guidelines [2] were updated by the PERSE association, in coop-
eration with the French Society of PRM (SOFMER), the French Society of
Geriatry and Gerontology (SFGG), and experts from the French and Franco-
phonic Society for Wounds and Healing (SFFPC).
Methods.– The Formal Consensus Method recommended by the French National
Authority for Health (HAS) [3] and SOFMER [4]. This is the best method to
address frequent health issues, with few scientific evidence and with controver-
sies to solve by a professional consensus. Those works were carried out during
18 months. A Pilot Committee chose four questions. The first step was biblio-
graphic search completed by two librarians. The second step was a reference
analysis by a couple of two experts from different societies for each question.
Other experts from every partner society could bring up additional recommen-
dations. The draft guidelines were reviewed and amended by another experts
group.
Results.– Final guidelines could be published at the end of 2012.
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Objectives.– To compare care pathways for severe TBI and its issues in two
European regions.
Methods.– Semi-structured interviews with TBI practitioners (neuro-
anesthesiologists, neurosurgeons, PMR physicians and neurologists) from the
Finnish Turku region and the French Paris region. Questions addressed TBI care
organization, decision making and difficulties.
Results.– Acute TBI care in Turku is centralized on unique intensive care and
neurosurgery departments. Multidisciplinary coordinated post-acute rehabilita-
tion is delivered on an ambulatory basis, inpatient rehabilitation is rare. In Paris,
TBI care is spread over several sites, and multiple acute care departments take
care of TBI patients. Inpatient coordinated rehabilitation is predominant. Physi-
cians from both regions regarded age and alcohol consumption as determinant
on decision making. TBI severity and home environment were assumed to have
different impacts in the two regions. Main issues for Turku practitioners were
related to financing of post-acute care, Paris practitioners cited predominantly
lengths of hospital stay. Common issues were under-diagnosis of TBI, pre-
eminence of motor over cognitive rehabilitation, and lack of objective criteria
for inpatient rehabilitation.
Discussion.– These results are preliminary to a quantitative comparison study
on TBI pathways of care. They highlight the main difficulties in TBI care in
Europe and the need for improvement.
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